T his presentation, identifying and discussing problems associated with the employee on continued medication, offers no new method or any panacea. Rather, the emphasis is to refocus on the resources and tools already available to the occupational health nurse, for the everyday care of employees. It is also to alert the occupational health nurse of any possible impact on the employee's health and welfare, as well as possible interaction with continued compatible job placement.
In no way is there an implication made that the occupational health nurse should be directly involved with the administration of continued medication. That is, unless there's a specific written request from the personal treating physician, subject to the awareness/permission from the plant physician and management.
Lastly, it's extremely important that the occupational health nurse know about employees on continued medication, as such knowledge may predicate or determine the actual course of action in an acute situation.
Why should the occupational health nurse be concerned with the employee on continued medication? Perhaps, it would be best to first define "continued medication." It is the ongoing active medical care of any illness via a prescribed drug modality, to help keep the disease under control, arrest, or at least in a non-threatening situation for the individual concerned. Basically, the occupational health nurse is charged with the maintenance, protection, and preservation of employee health on the work scene. But with the changing concepts in Fair Employment statutes, the almost certain advent of some form of national health care, as well as newer breakthroughs in molecular biology-biochemistry by drug designers, the occupational health nurse is pressed for more knowledgeability, and is challenged to even greater accountability. This is especially true where the employee is on continued medication. The occupational health nurse may find concern with: Job Placement-To interpret for management and advise the supervisor of the potentials involved, if an employee on continued medication is placed on certain jobs.
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Supervision-How often, because of some physician's preoccupation, is there inadequate time to properly educate the patient? Has this employee come to you and advised, "My doctor told me to take this three times a day. What does he want me to do-take it before, after, or between meals?" Control-Occupational health nurses patch up injuries, and help coronary victims return to work; but do we, as occupational health nurses, overlook the concept that preventive maintenance of the body is just like preventive maintenance of a machine-meaning, tuning into the individual's behavior or life style?
Employees want and seek not only health information, but also information on medications. Who better than the medical and nursing professionals should be aware of education as the common denominator in reaching our employees? Yet, pick up anyone of the more popular magazines, and one cannot but be amazed at the number of articles being written by lay people about drugs, their uses, actions, and potential dangers.
Vitamins and health foods are multi-million dollar businesses. Have you noticed the growing success of promoters for behavior modificationprograms dealing with weight control, to stop smoking, to recognize the dangers of alcohol? Surely we, as occupational health nurses, just as the other nursing disciplines, must redefine our professional roles, and reassess the impact of some of our traditional professional values. For example, is it enough to just do a hypertension screening? Or would it be better to follow it up with communications--eounseling on medication, on behavior, or on life style? For example, eating too much marbleized beef, too many dairy products, too many eggs, or the cocktail lunch. How about parking the car further back in the parking lot, so that a little more exercise is obtained by walking?
In contrast to the availability to other nursing disciplines of professional literature on continued medication regimens, the occupational health nurse up until now, has been forced to rely on self-experience, exchange of information with others, or by extrapolating principles from the literature of other nursing disciplines. To obtain information What the occupational health nurse should be aware of today is the new breed of wonder drugs. Paul Erlich, the father of medicinal chemistry, was the first one to develop a drug that kills only the invading agent or the sick cells. It took him 606 tries to discover arsenic (ergo Salversan 606) as the specific for the spirochete of syphilis. Fleming only accidentally discovered penicillin. Today's "magic bullet" is determined by "computational quantum mechanics." In other words, an infinite number of possible arrangements of electrons in a drug molecule can be fed into the computer, avoiding the old trial-and-error method. Simple analgesics, based on working on the brain's built-in painkiller centers, may soon be the wonder drugs for multiple sclerosis or schizophrenia.
The old antibiotic replacement action is being applied to specific defects in the immune system, giving rise to the new immuno-potentiators. No doubt, as occupational health nurses we will soon be hearing of new drugs that are being made to act on the chemical groupings of cellsinnervating the individual's own cells to defeat or kill the invading or infecting agent. Digitalis may be a thing of the past for heart failure. DNA is being used as a bacteria to kill cancer cells. New drugs are coming out for asthma, thrombosis, anti-anxiety, obesity, and for some types of intestinal disorders. These, then, are the drugs that the occupational health nurse must become acquainted with, or at least have a reference source readily available for counseling needs. Drug textbooks for reference are recommended as the part of any occupational health reference library.
The occupational health nursing process, like the nursing process of assessment, planning, intervention and evaluation, is involvement with another personality and is cyclic in nature. The occupational health nursing process is a problem-oriented approach, utilizing: resources, plan of action, referral, and follow-up ( Figure I) .
Resources: Resources may be defined as the systematic gathering of bi-psycho, physical-socio data on the employee. Some of the more common resource tools for the occupational health nurse are: the medical health his" tory, segments of the pre-placement examination, returnto-work clearance, medical surveillance results, group health benefits and experiences. Of course, the most direct resource is the employee's actual inquiry for assistance during a counseling visit to the medical facility. The occupational health nurse knowledgeable in human behavior knows then what to look for, what lines of inquiry to pursue, and is critical in her observation in order to analyze actions and consequences. Example: The medical health history may have identified a diabetic who is not attuned or appears to be indifferent to the metabolic aspects of the disease. The individual may have a false sense of security in belief that the insulin alone will take care of any abuses or potentials.
Plan ofAction: The plan of action is a decision-making process based on either a nursing judgment or the actual medical diagnosis. It will involve mutual participation by the employee and the occupational health nurse in setting up acceptable priorities. Dependent on the situation, shortterm or long-range goals may be advanced. However, these should be reasonable, meaningful to the employee, and measurable to the occupational health nurse. The occupational health nurse may also have to devise tentative strategies dependent on the cues received from the employee's behavior-whether it's verbal or non-verbal. Example: The hypertensive employee. The occupational health nurse may counsel the employee in behavior modification, as well as performing blood pressure monitoring upon the written request and direction of the treating or private physician.
Referral: Referral is a deliberative occupational health nursing intervention, where the nurse works closely with either the plant physician, the personal physician, community agencies, singly or in combination, to give continuing follow-up for a personal condition requiring drug therapy. Example: Cancer patients are often able to continue to work concurrent with chemotherapy. The occupational health nurse may provide emotional support, citing the physical as well as the psychological effects of chemotherapy. In getting the employee/patient to understand chemotherapy, the occupational health nurse notes that this therapy is relatively new, it is not to be considered as a list resort of treatment, and that it is usually used in conjunction with surgery. The employee/patient is advised to anticipate anxiety, to be aware of the side effects, such as alopecia, anorexia. The employee/patient may have questions concerning collapsed veins, switching of drugs, and may also be deeply concerned because of the effects of controversial information from the media. The occupational health nurse must realize the intense emotional pressure on the employee and have some insight on its effect on the cancer patient's behavior. Above all, the occupational health nurse must believe in the value of therapy in order to supply the necessary emotional and physical support.
Follow-Up: Follow-up is action taken by the occupational health nurse as to the ongoing process of care, progress, or resolution of the problem. It means working with management to help assure continued job compatibility. There must be receptivity to the feedback from the employee, and from the supervisor to evaluate the need for temporary time off or for job transfer need. Refining or assisting with innovated nursing care plans might mean coordination with the home service coordinator. Visiting Nurse Association, or other community agencies. Example: On long-term illness, the occupational health nurse may work with the treating physician, and the home care coordinator, following progress during convalescence and advising as to the availability of benefits. Findings may be converted for discussion with the plant physician and management as to return to work, transportation, parking, etc.
As indicated, the occupational health nursing process is involvement with the employee on continued medication where the occupational health nurse gives of her time and presence. So many times an employee seeking relief for physical or psychosomatic complaints is handed a prescription. Bewildered or frustrated, who can this employee turn to for help with his fears or tears, anxiety or anger, or his concern about his own or others' sexuality? It is true that each personality manifestation has a varying degree of validity, and it is the discerning occupational health nurse who combines nursing sensitivity with knowledge gleaned from the behavioral sciences, who can view the employee holistically. Let us review some of the tools at the command of the occupational health nurse, using the occupational health nursing process with regard to the employee on continued medication (Figure 2) .
The Medical Health History: The medical health history combined with a preplacement examination may be the most valuable data collection device or source to first identify the employee already on continued medication. The medical health history is most informative when the interview/exchange process is utilized. For we all recognize that when we, as occupational health nurses, are with people, they can see us as having feelings and as persons responding to needs. In tum, the individuals are more open and willing to establish a relationship with us. And the opportunity during the medical health history is such a critical one. Future relationships may be determined and will be dependent on the initial rapport established. Aside from asking the usual health questions pertinent to job placement, there should be inquiry as to the status of being on or taking any medication currently. If a positive answer is given, explore and assess it to the point of how long has the individual been on medication? Is he/she under active medical care and control? Or is it an outdated prescription taken ad-lib at the individual's discretion? Accept and use the employee's contribution of the information. Ask questions you really want answered. Show your interest in the employee as an individual. Give him respect as a human being and in tum give an easily understood explanation as to the dangers of taking outdated drugs or taking medication without supervision. Circle such information on the medical health history to alert the plant physician for his assessment and evaluation relative to job placement. There will also be a need for a plan of action as to the interpretation of the findings to management and supervisor to help determine the course of action in the event of an injury or illness, especially where continuing medication may be a factor.
Preplacement Examination: Occasionally, some individuals withhold disclosure of being on continued medication for fear that he/she may not be considered for the job. It may be only during the actual body systems' review that the individual will volunteer such information-particularly in those areas where the occupational health nurse completes certain segments of the physical examination, e.g., height, weight, blood pressure, pulse, or in the preparation of obtaining a blood or urine specimen. Here again, the occupational health nurse accepts and uses the information with sensitivity and without chastisement.
Return to work: Most of the time, the occupational health nurse may know or expect that an injury/illness absentee has been placed on medication, either from: (a) Telephone contact with the absent employee; (b) Conference or advisement from the treating physician; or (c) Completion of the Group Accident & Health reports. The problem here is not so much the employee who openly discusses his medication or questions his condition, but rather the reluctant, apprehensive employee who is distraught over having to take medication for the rest of his/her life. In reassuring the employees, the occupational health nurse must not only display confidence in the drug, but also allay any of the employees concerns about being able to continue working and supporting a family. The return-to-work clearance procedure gives the occupational health nurse an opportunity to discuss the medical recommendations of the condition, the nature of the medications, and perhaps initiate some health education to try and answer any questions about recurrence or lapse. The return-to-work clearance procedure should not be a cursory, mechanical transaction, but a sincere indication to help the employee better understand the medication and the problem.
Medical Surveillance: With the advent of medical controls and surveillance for occupational disease hazards, there is now even a greater need to be aware of employees on continued medication. It may also be wise to interject at this point, the need to watch employees who are free and easy on the use of propriety or over-thecounter drugs. These may be contributory factors for any synergistic or idiosyncratic reactions. Lately, there is a great concern for the female employee during her fertile bearing years. What better time for inquiry or counseling than during her surveillance for that lead exposure recheck appointment? Or for the employee scheduled for his medical suitability determination to wear respiratory equipment, coming to you already showing signs of a severe upper respiratory infection?
Benefits: Quite often the occupational health nurse has the responsibility to dispense or forward the Group Health insurance forms in connection with illness disability. The occupational health nurse is important in the administration of any disability program. When the Group Health form is issued, it may serve as a "red flag" to watch for diagnosis and any implications affecting continued compatible job placement of the employee on continued medication upon his/her return to work. Administration of such disability programming also affords the occupational health nurse an opportunity to educate the supervisory staff and foremen. Such programming can re-emphasize the prompt reporting of injuries or illnesses noted among employees-for example, how many times an employee finishes out the work shift or goes home sick and no one knows why he/she is out until some inquiry is made about the absence.
The occupational health nursing process is incomplete without evaluation. Several options are available to the occupational health nurse to select the manner of follow-up and to measure results--once she or he starts to accumulate data identifying the employee on continued medication.
The Employee Health Record: Generally, the employee health record is a chronological record of the employee's visits to the employee health service during the course of employment. The employee health record may be flagged or color-coded for easy and quick identification of the disease category. Some of the more common color codes are:
Red-Heart ailment Purple-Eye defects Yellow-Kidney ailments Green-Diabetes Blue-Dental defects Brown-Lower extremities (varicose veins, etc) . Black-Venereal disease Pink-Chest conditions (pneumoconiosis) White-Allergies The POMR or POR: The POMR is a problem-oriented medical record designed and developed by Dr. Lawrence Weed. This requires the utilization of the SOAP method of recording: subjective, objective symptomatology, assessment, and planning. This concept calls for the focus on the employee's situation-showing a logical system of development of information and then planning on the particular health problem.
The Flow Sheet: More recently Carol Silberstein's Nursing Care Plan appears readily adaptable to the occupational health scene for both occupational and non-occupational problems. It lends itself for the evaluation of the employee on continued medication for status and progress.
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The Medic Alert: The occupational health nurse is in an excellent position to recommend to the employee on continued medication, or to employees having allergies to certain medications, to wear identification bands. The emblem is recognized the world over for facilitating prompt, appropriate care in the event of an emergency and in avoiding tragic delays.
The work force is a culture of its own. It has its hierarchy and sub-cultural groupings. In order to relate to the employee, to work groups, to management, the occupational health nurse must develop personal skills that combine a high level of medical and nursing knowledge with a significant awareness of the psychosocial problems associated and encountered on the work health scene. In helping an employee to communicate his or her needs concerning continued medication, the occupational health nurse must not deceive, mislead, or manipulate. Feelings and professional skills are not incompatible. As Catherine Tinkham, Professor of Community Health at Boston University remarked, "Don't just identify your employee as having a health problem, but set up an ongoing follow-up program for control, action, to avoid relapse." Better health programming considers all facets of job performance and above all how the employee's life style affects his health and welfare. The occupational health nurse is in a good position to contribute significantly to helping the employee on continued medication, especially as it may affect his life style, and in any of the physical and psychological changes the employee is undergoing as a result of illness or injury. Being on continued medication warrants careful attention and care because of the dual implications for the employee as it affects health support and continued job placement. Therefore, it behooves the occupational health nurse not only to develop an awareness but also to be prepared to meet the new demands of technology and utilization of continued medications on the occupational health scene.
